Triple negative breast cancer (TNBC) has the poorest prognosis of all types of breast cancer and currently lacks efficient targeted therapy. Chemotherapy is the traditional standardof-care for TNBC, but is frequently accompanied by severe side effects. Despite the fact that high expression of steroid receptor coactivator 3 (SRC-3) is correlated with poor survival in estrogen receptor positive breast cancer patients, its role in TNBC has not been extensively investigated. Here, we show that high expression of SRC-3 correlates with both poor overall survival and post progression survival in TNBC patients, suggesting that SRC-3 can serve as a prognostic marker for TNBC. Furthermore, we demonstrated that bufalin, a SRC-3 small molecule inhibitor, when introduced even at nM concentrations, can significantly reduce TNBC cell viability and motility. However, because bufalin has minimal water solubility, its in vivo application is limited. Therefore, we developed a water soluble prodrug, 3-phospho-bufalin, to facilitate its in vivo administration. In addition, we demonstrated that 3-phospho-bufalin can effectively inhibit tumor growth in an orthotopic TNBC mouse model, suggesting its potential application as a targeted therapy for TNBC treatment.
Introduction
Triple negative breast cancer (TNBC) accounts for~15-20% of breast cancer incidence [1] . These tumors are highly aggressive, metastatic, and have the worst short-term prognosis among all breast cancer types [1, 2] . Unlike estrogen receptor positive (ER+) breast cancer, which can be effectively treated with aromatase inhibitors, tamoxifen or other selective
Materials and Methods

Bioinformatics Analyses of SRC-3 Levels in TNBC Patients
The bioinformatics analyses of SRC-3 levels in TNBC patients were performed on kmplot.com [23] . The Affymetrix probe 209061_at (NCOA3) was used for analyses. The groups with high and low SRC-3 expression levels were determined using "auto select best cutoff". Patient cohort with the intrinsic basal subtype was included for all the analyses, including overall survival, distant metastasis free survival, and post progression survival. The 2014 version (n = 4142) of the database was chosen. The detailed parameters used for the bioinformatics analyses can be found in Table 1 .
Cell Culture
Triple negative breast cancer (TNBC) cell lines HCC1143, SUM149PT, SUM159PT and MDA-MB-231 were obtained from ATCC. The MDA-MB-231-LM3-3 (LM3-3) cell line was developed from lung metastasis derived from a MDA-MB-231-LM2 xenograft tumor in the mammary fat pad of a SCID mouse [28] . The HCC1143 cell line was grown in RPMI-1640 medium, SUM149PT and SUM159PT cell lines were grown in F-12 medium, and MDA-MB-231 cells were grown in DMEM. All culture media were supplemented with 10% fetal bovine serum. All cell lines were grown in a humidified incubator containing 5% CO 2 at 37°C. Primary hepatocytes were isolated from an adult male mouse (C57BL) by collagenase perfusion (0.8 mg/mL; Sigma-Aldrich, C5138) through the portal vein as described previously [29] , and maintained in M199 medium with 10% FBS. The viability of freshly isolated hepatocytes was verified using Trypan blue staining.
Cell Cytotoxicity Assays
TNBC cells (5000 to 7000 cells per well) were seeded in 96-well plates in medium supplemented with 10% FBS. On the next day, when cells reached 70% to 80% confluence, bufalin (Santa Cruz) was added to achieve an array of final concentrations (0.2, 0.5, 1, 2, 5, 10, 20, 50, 100, 500 and 1000 nM). After 72 hours of bufalin treatment, cell viability was measured by MTT assay. Cell viabilities relative to untreated control cells were plotted using Graphpad Prism. The IC 50 values for bufalin were calculated based on the Hill-Slope model.
Western Blotting Assays
Cell lysate was prepared by adding RIPA buffer (containing 10 mM Tris-Cl pH 8.0, 1 mM EDTA, 0.5 mM EGTA, 1% Triton X-100, 0.1% sodium deoxycholate, 0.1% SDS, 140 mM NaCl, and protease inhibitors) to cells kept on ice. After spinning samples at 16,000 rpm for 15 minutes at 4°C, insoluble materials in the collected cell lysate were precipitated and discarded. The total protein concentration was measured using a Bradford protein assay. An equivalent mass of each sample was loaded and electrophoretically separated by 10% SDS-PAGE. Then proteins on PAGE the gel were transferred to a PVDF membrane. Anti-SRC-3 (Cell Signaling Technology Co. Cat# 2126) and anti-actin (Cell Signaling Technology Co. Cat# 8457) were used to probe the membranes.
Single Cell Motility Assays
Microtiter 96-well plates pre-coated with collagen V were covered with beads provided by a Cell Motility HCS kit (Thermo Scientific Co. Cat# K0800011). 500 LM3-3 cells were seeded in each bead-coated well. After 18 hours of incubation, the cell tracks impressed upon the beads were fixed with 4% paraformaledhyde (PFA) and photographed with a phase contrast microscope. The cell track areas (pixels) were counted using Image J. To attain statistical significance, more than 50 cell tracks in each sample were counted.
Synthesis of 3-Phospho-Bufalin
3-(Di-t-butyl-phospho)-bufalin: Bufalin (100 mg, 0.259 mmol) was dissolved in dichloromethane (DCM, 5 mL) under nitrogen. 1-H-tetrazole (3 mL, 0.45 M in CH 3 CN) and di-t-butyl diethylphosphoramidite (0.15 mL, 0.518 mmol) were added subsequently. The reaction was stirred at room temperature for 30 min, then cooled to -78°C in a dry ice-acetone bath. mChloroperoxybenzoic acid (mCPBA, 134 mg, 0.777 mmol) in DCM (3 mL) was added dropwise. After 30 min, the reaction mixture was diluted with DCM (10 mL), washed sequentially with Na 2 S 2 O 3 solution, NaHCO 3 saturated solution, then brine, and dried over anhydrous sodium sulfate. The organic phase was filtered and concentrated under vacuum. The residue was purified by column chromatography on silica gel with hexanes/ethyl acetate eluent (1:2, v/ v) to isolate 3-(di-t-butyl-phospho)-bufalin as a white solid (105 mg, two steps with a combined 72% yield). NMR analysis of this product: 3-Phospho-bufalin: 3-(Di-t-butyl-phospho)-bufalin (20 mg, 0.035 mmol) was dissolved in a mixture of DCM (14 mL) and methanol (2.8 mL), then added to 4N HCl in dioxane (1.0 mL) at 0°C. After stirring at 0°C for 30 min, the solvent was removed under vacuum to afford the target product 3-phospho-bufalin as a white solid (14 mg, 85% yield). Once the purity of the product was verified (determined >99% using high performance liquid chromatography (HPLC)), it was used without further purification. NMR analysis of this product: 
Animal Studies
All the animal studies were conducted with the approval of the Institutional Animal Care and Use Committee (IACUC) at Baylor College of Medicine (BCM). All the mice were sacrificed in a CO 2 chamber. In addition, any animals that showed loss of mobility, weight loss or other symptoms related to tumor growth were euthanized. Tumors were allowed to reach >20% of body weight or ulcerate. All animals were sacrificed and tumors were harvested at no more than 1500 mm 3 in volume. In addition, any animal that displayed immobility, huddled posture, inability to eat, ruffled fur, self-mutilation, vocalization, wound dehiscence, hypothermia, or greater than 20% weight loss were euthanized as per BCM guidelines.
Electrocardiogram (EKG) Measurements
Female ICR mice (5 weeks old) were treated with bufalin or 3-phospho-bufalin via intravenous (i.v.) and intraperitoneal (i.p.) injections, respectively, at a range of concentrations. Non-invasive EKG recordings were made using the ECGenie system (Mouse Specifics) at several subsequent time points. All data was collected at a similar hour in the day, as the heart rate is most stable during "inactive" daylight hours [30] . Data acquisition was performed using the program LabChart 6 (AD Instruments). Individual EKG signals were then evaluated using e-MOUSE physiologic waveform analysis software (Mouse Specifics) as previously described [31] .
Pharmacokinetic Studies of 3-Phospho-Bufalin
3-Phospho-bufalin (0.5 mg/kg, i.p.) were injected into ICR mice (n = 3). Twenty microliters of blood was collected via the tail vein at 5, 15, 30 min, and 1, 2, 4, 6, 12, and 24 h. To calibrate the quantification of bufalin and 3-phospho-bufalin, solutions of each analyte were prepared by serial dilution in 50% acetonitrile in water. Five quality control (QC) samples at 10 ng/mL, 20 ng/mL, 500 ng/mL, 4000 ng/mL and 8000 ng/mL of plasma were prepared independently of those used for the calibration curves. QC samples were prepared on the day of analysis in the same way as the calibration standards.
Standards, QC samples, and unknown samples were injected into LC-MS/MS for quantitative analysis. The pharmacokinetic parameters of p-Buf were analyzed using WinNonLin. The PK trace was fitted into a non-compartmental extravascular model.
Therapeutic Efficacy of 3-Phospho-Bufalin in an Orthotopic TNBC Mouse Model
To establish orthotopic breast tumors, 0.75 × 10 6 MDA-MB-231-LM3-3 cells were injected into one of the second mammary fat pads of nude mice (Charles River Laboratories, female, 6-7 weeks, n = 6/group). Phospho-bufalin was dissolved in PBS for tumor treatment. PBS was injected as the vehicle control. When tumors became palpable, generally 14 days after injection, mice were randomized into two groups. The treatment group was then injected with phosphobufalin subcutaneously (0.75 mg/kg per dose, 3 doses per week) for 3 weeks while the control group received PBS. Tumor lengths and widths were measured three times per week. Tumor sizes were calculated by: (length × width × width)/2.
Immunohistochemistry
The formalin-fixed, paraffin-embedded tissue was dried at 58°C for 1 hour in an oven, and deparaffinized by soaking slides in xylene, ethanol, and finally distilled water. Antigen was retrieved by steaming slides in a target retrieval solution, 10 mM citrate buffer (pH 6.0), for 30 minutes. Endogenous peroxidases were blocked with a 3% of hydrogen peroxide solution in PBS buffer. The leftover hydrogen peroxide was removed with PBS rinse. The tissue was blocked with 2.5% of normal serum to reduce nonspecific staining. To stain the SRC-3 antigen, anti-SRC-3 antibody (Mouse source, BD Biosciences Inc. Cat# 611104) was pre-diluted 1:400 in a normal serum blocking solution. To stain the Ki-67 antigen, anti-Ki-67 (Rabbit source, Cell Signaling Technology Inc. Cat#9027) was used in 1:10000 dilution. During the staining procedure, the sections were incubated with HRP-polymer conjugated secondary antibodies (Vector Laboratories, Cat#7401 for rabbit antibody, Cat#MP-2400 for mouse antibody). To visualize the immunostaining, the sections were incubated with a fresh DAB solution (Dako Inc. Cat# K3468) and monitored under a microscope. Once ideal signals were observed, the reaction was stopped by rinsing the slides with water. Nuclear counterstain was also performed by immersing slides in Mayer's Hematoxylin and a bluing reagent.
Results
Overexpression of SRC-3 Correlates with Poor Prognosis in TNBC Patients
Although SRC-3 levels correlate with clinical endocrine resistance in ER+ breast cancer [20] [21] [22] , the role of SRC-3 in TNBC has not been investigated in great detail. We retrospectively analyzed KM-plotter microarray data from breast cancer patients comprising basal-like intrinsic subtypes [23] , 80-100% of which are generally triple negative [32] . We found that high expression of SRC-3 is inversely correlated with overall survival (OS, Log Rank P = 0.029, HR = 2.07, Fig 1A) . A similar trend was observed for the overall survival of systemically untreated TNBC patients (Log Rank P = 0.024, HR = 3.37, Fig 1B) . Overexpression of SRC-3 does not correlate with poor distant-metastasis-free survival to a statistically significant level (DMFS, Log Rank P = 0.13, HR = 1.48, Fig 1C) . In addition, post-progression survival is markedly lower in patients with high levels of SRC-3 (PPS, Log Rank P = 0.0045, HR = 2.73, Fig 1D) . Overall, overexpression of SRC-3 correlates with poor prognosis in TNBC patients.
Inhibition of SRC-3 by Bufalin Potently Reduces TNBC Cell Viability, but Spares Primary Hepatocytes
We have previously shown that bufalin is a potent small molecule inhibitor of SRC-3 [25] . In the present study, Western blotting results show that 100 nM of bufalin can reduce the SRC-3 protein levels in a panel of TNBC cell lines-HCC1143, SUM149PT, SUM159PT, MDA-MB-231, and MDA-MB-231-LM3-3 (Fig 2A) . In addition, bufalin downregulated SRC-3 in MDA-MB-231-LM3-3 in a dose-dependent manner (Fig 2B) . Our previous study showed that low nM concentrations of bufalin can significantly reduce the viability of ER+ breast cancer cells [25] . In this study, TNBC cell lines were treated with a range of bufalin concentrations for 72 h. Cell viabilities were measured and compared against untreated control cells by MTT assay. We found that the growth of all TNBC cell lines was potently inhibited by bufalin with IC 50 values lower than 20 nM (Fig 2D-2G) , with the single exception in HCC1143 where an IC 50 = 71.8 nM was observed (Fig 2C) . Bufalin is mainly excreted through hepatocyte clearance via a biliary route [33] . Therefore, bufalin's liver toxicity should be considered during the drug development process. Remarkably, even at concentrations of up to 10 μM, the highest concentration treatment, bufalin did not cause any observable toxicity in mouse primary hepatocytes (Fig 2H) , consistent with previous studies [26] . This selective cytotoxicity bodes well for bufalin's candidacy as a potential anticancer drug.
Inhibition of SRC-3 by Bufalin Decreases TNBC Cell Motility
Down-regulation of SRC-3 can inhibit cell motility, invasion, and tumor metastasis [18] . The single cell motility assay showed that the motility of LM3-3 cells decreased with increasing concentrations of bufalin (Fig 3A and 3B) . Notably, the experimental conditions used in this assay produced minimal toxicity toward LM3-3 cells at the 12 h time point (Fig 3B) , indicating that the observed motility difference was not due to decreased viability.
Bufalin Synergizes with Gefitinib in Triple Negative Breast Cancer Cells
Despite the popularity of tyrosine kinase inhibitors (TKIs) in conventional cancer therapies [34] [35] [36] [37] [38] [39] [40] [41] [42] [43] [44] , none have been found to be successful for the treatment of TNBC [45] . However, over-expression of EGFR is a hallmark of TNBC and usually correlates with poor prognosis [46] . The inability of EGFR inhibitors, such as gefitinib, to arrest TNBC growth has been attributed to crosstalk between growth factors [47] . Despite the fact that gefitinib, at concentrations up to 20 μM caused minimal toxicity in LM3-3 cells, bufalin can synergize with gefitinib in TNBC cells, likely through crosstalk inhibition, given SRC-3's role as a growth factor signaling integrator (Fig 4) . 
Synthesis of 3-Phospho-Bufalin
Bufalin has low solubility in aqueous solutions, which limits its use as a therapeutic agent. Introducing a phosphate group is a common strategy to increase a compound's aqueous solubility, and has been used before in prodrug development [48] . As shown in Fig 5, bufalin was converted to 3-(di-t-butyl-phospho)-bufalin through reaction with di-t-butyl diethylphosphoramidite and subsequent oxidation with m-chloroperoxybenzoic acid (mCPBA). The t-butyl groups were carefully de-protected in an acidic environment to supply the final p-Buf. The phosphate group now can be cleaved by endogenous phosphatases to regenerate free bufalin (see below). Similar to free bufalin, p-Buf can also inhibit SRC-3 expression levels in LM3-3 cells (Fig 2B) . It should be noted that p-Buf is a prodrug and requires phosphatases to re-generate bufalin. Phospho-bufalin appeared to be less potent than bufalin to inhibit SRC-3 levels (Fig 2B) , which may be due to incomplete conversion of p-Buf to bufalin under the culture conditions.
3-Phospho-bufalin Reduces Cardiotoxicity In Vivo
Because cardiac glycosides can cause cardiotoxicity, their clinical application necessitates close monitoring. Despite the fact that there are many in vitro assays available to predict cardiotoxicity of a drug candidate, in vivo electrocardiogram measurements remain the gold standard for this assessment.
Intravenous injection of free bufalin (0.5 mg/kg) caused significant decreases in heart rate and an increase in EKG parameters five min post-injection ( Table 2 ). The changes in heart rate and electrophysiology are similar to the observed cardiotoxicity caused by digoxin [49] . An observed QTc interval prolongation may indicate altered K + or Ca 2+ ion channel function during repolarization [49] . The cardiotoxicity caused by bufalin (0.5 mg/kg) appears to be transient and most of the electrophysiology data reflected a return to normal cardiac activity 24 h post-injection. Additionally, we decreased the injection dose of free bufalin from 0.5 to 0.1 mg/ kg and found no acute cardiotoxicity. In contrast, following 3-phospho-bufalin administration even at 7.5mg/kg and 11.25 mg/kg we did not observe significant changes in EKG parameters. We therefore assume that 3-phospho-bufalin has no acute cardiotoxicity at these higher doses, suggesting it may be a safer agent than its parent drug, bufalin. In addition, histological examinations found little damage to cardiomyocytes treated with bufalin and P-Buf (Fig 6) .
Pharmacokinetics of 3-Phospho-Bufalin
The pharmacokinetic profile of p-Buf was measured in ICR mice. P-Buf was dissolved in PBS and administered intraperitoneally at a dose of 0.5 mg/kg. Blood (20 μL for each time point) was collected at 5, 15, 30 min, and 1, 2, 4, 6, 12, and 24 h. The plasma concentrations of both pbuf and bufalin that is generated by hydrolysis of p-buf were analyzed using LC-MS/MS. The pharmacokinetic traces for p-buf and released bufalin are shown in Fig 7. Both p-Buf and free bufalin were detected in plasma during the first hour. Detection of free bufalin in plasma also confirms that p-buf can be converted to parent bufalin in vivo. All the pharmacokinetic parameters are summarized in Table 3 .
3-Phospho-Bufalin Inhibits Tumor Growth in an Orthotopic TNBC Model
The therapeutic efficacy of p-Buf was tested in an orthotopic TNBC model. LM3-3 cells (0.75×10 6 cells per mouse) were inoculated into the second pair of mammary gland fat pads of nude mice (female, 4-5 weeks). The mice were randomized into two groups based on luciferase imaging (n = 6 per group). Two weeks after tumor inoculation, the treatment group began (Fig 8B and 8C) . At the end of the experiment, both the treatment and control groups had statistically the same body weight, indicating minimal toxicity of phospho-bufalin.To test whether p-Buf can also cause SRC-3 down-regulation in TNBC mouse model, the SRC-3 levels in tumor tissues were detected both by Western blotting and immunohistochemistry (IHC). As shown in Fig 8E, the SRC-3 protein levels determined using H-E staining of bufalin or 3-phospho-bufalin treated mouse heart. H&E staining of heart tissues 24 h after drug administration. Neither of bufalin or 3-phospho-bufalin caused severe damage to the heart muscle, indicating that the acute toxicity of bufalin is reversible.
doi:10.1371/journal.pone.0140011.g006
Targeting SRC-3 by Phospho-Bufalin for TNBC Treatment
Western blotting were significantly lower in the p-Buf treated tumor tissues than in the PBS treated counterparts. Similar to the Western blotting analysis, the SRC-3 level in p-Buf treated tumor tissue was also significantly lower than the PBS treated control group based on IHC staining (Fig 9) . Ki-67, as a cell proliferation mark, was also immunochemically analyzed. Accordingly, the p-Buf treated tumor tissue had dramatically fewer Ki-67 positive cells (Fig 9) .
Discussion
SRC-3 as a Prognostic Marker for Triple Negative Breast Cancer
SRC-3 was first discovered in breast cancer in 1997 and originally called AIB1 ("amplified in breast cancer 1") [50] . Its role has been extensively described in ER+ breast cancer. Overexpression has been linked to clinical and experimental endocrine resistance and poor prognosis for ER+ breast cancer [20] [21] [22] 51] . Amplification and over-expression of SRC-3 also has been observed in many other cancers, including bone [52] , gastric [53] , prostate [54] , ovarian [55] , bladder [56] and pancreatic [57] cancers. However, to the best of our knowledge, SRC-3 has not been explored as a prognostic marker for TNBC.
In this study, we found that high expression of SRC-3 is correlated with poor overall survival, poor post-progression survival, and possibly poor distant metastasis-free survival in TNBC patients. Our retrospective analysis is based on the KM-plotter microarray data of breast cancer patients with a basal-like intrinsic subtype. In future studies, we plan to use a tissue microarray (TMA) of TNBC tumors to further investigate the relationship between the SRC-3 protein levels and TNBC patient prognoses. 
Bufalin Inhibits TNBC Cell Proliferation and Migration but Spares Primary Hepatocytes
As a master regulator of cellular growth and development, SRC-3 plays important roles in tumor growth and metastasis. In this study, we found that inhibition of SRC-3 with low nM doses of bufalin can significantly reduce the viability of TNBC cells. It is worthy to note that in all tested TNBC cell lines except HCC1143 (IC 50 = 71.8 nM), bufalin can reduce cell viability with IC 50 values below 20 nM. Pietenpol et al. identified six subtypes of TNBC based on their gene expression profiles and ontologies: two basal-like (BL1 and BL2), an immunomodulatory (IM), a mesenchymal (M), a mesenchymal stem-like (MSL), and a luminal androgen receptor (LAR) expressing subtype [58] . Interestingly, both bufalin sensitive subtypes BL2 and MSL display gene ontologies involving growth factor signaling, including the EGF and IGF1R pathways [58] . The BL1 subtype HCC1143, whose top gene ontologies are enriched in cell cycle and cell division pathways, is less sensitive to bufalin induced cell death. This observation is consistent with SRC-3's known role in many growth factor signaling pathways [59] . In future studies, we will use the ATCC TNBC cell line panel to determine which subtype of TNBC is most susceptible to bufalin treatment.
Down-regulation of SRC-3 via RNA interference (RNAi) leads to reduced tumor metastasis and sensitizes cancer cells to alternative chemotherapies. Naora et al. demonstrated that inhibiting SRC-3 expression in ovarian cancer cells can significantly reduce cell spreading and migration [60] . Minna et al. reported that SRC-3 knockdown renders tyrosine kinase inhibitor resistant lung cancers more sensitive to gefitinib [61] . In addition, SRC-3 knockdown restores sensitivity to tamoxifen in resistant ER+ breast cancer cells [62] [63] [64] . In this study, we found that inhibition of SRC-3 can significantly reduce the motility of LM3-3 cells. In addition, bufalin treatment can sensitize TNBC cells to gefitinib, an EGFR inhibitor. We have published previously that SRC-3 cooperates with EGFR to activate focal adhesion kinase (FAK) which promotes cell migration [65] . EGFR mediated signaling caused increased SRC-3 phosphorylation which may explain why co-inhibition of SRC-3 and EGFR can improve treatment outcomes [65] .
Because bufalin is mainly metabolized through hepatocyte clearance and through the biliary route, its liver toxicity is a potential issue (33) . Remarkably, even at concentrations of up to 10 μM, the treatment maximum, bufalin did not cause any observable toxicity in mouse primary hepatocytes confirming previous observations that it can be innocuous under such conditions [26] . All these in vitro data validates bufalin's potential for anticancer drug development.
3-Phospho-Bufalin Prodrug Reduces Cardiotoxicity, Releases Bufalin In Vivo, and Inhibits Orthotopic TNBC Tumor Growth
Bufalin has poor aqueous solubility, hindering its clinical use. P-Buf developed in this study is a prodrug derivative whose charged phosphate group significantly enhances its aqueous solubility.
Depending on the dosage, intravenous injection of free bufalin may cause acute cardiotoxicity. In our study, a dose higher than 0.2 mg/kg decreased heart rate and changed EKG parameters. These physiological responses are similar to those of digoxin induced cardiotoxicity. In contrast, 0.1 mg/kg of bufalin did not alter EKG parameters (Fig 6) . Therefore, the maximum non-toxic dose must be between 0.1 and 0.2 mg/kg.
Intraperitoneal injection of P-Buf, even at elevated doses (11.25 mg/kg), did not demonstrate appreciable cardiotoxicity as determined by EKG measurements. In the pharmacokinetic study of p-Buf, plasma bufalin concentration crested at 15 min post injection. After a 0.5 mg/ kg dose of p-Buf, the plasma C max of bufalin was 0.040 μM. It should be cautioned that rodents are more tolerant of cardiac glycosides than humans, so in the case of any advancement towards clinical applications, we will need to test the maximum tolerated dose of bufalin in rabbits and dogs, which exhibit greater sensitivity to cardiac glycosides [26] .
In an orthotopic triple negative breast cancer model, p-Buf can significantly inhibit tumor growth. The therapeutic efficacy of p-Buf is equivalent to that of bufalin nanoparticles in the same model [24] . Based on our PK studies, bufalin was expediently metabolized, becoming undetectable 1 h post injection. Because of its shortened half-life limitations for antitumor therapy, our future research will aim to identify and alter the metabolic pathways of bufalin and/or to modify its structure so as to prolong in vivo exposure.
In summary, we demonstrated that SRC-3 can be used as a prognostic marker of TNBC. Inhibition of SRC-3 with bufalin can significantly reduce the viability and motility of TNBC cells. We also developed p-Buf as a prodrug of bufalin to enhance in vivo administration and demonstrated its effectiveness in inhibiting tumor growth in an orthotopic TNBC mouse model. Our results suggest the potential for advanced TNBC treatment using targeted therapy with p-Buf.
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